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3. Date of birth OR age
(if date of birth not known)  Age: Gender: M F 

4. An Garda Síochána’s

full name  

6. An Garda Síochána’s

telephone number

          Eircode: 

First name:                    Surname: 

1. Full name of person to be

admi ed to an Approved Centre 

2. Full address of person to be

admi ed to an Approved Centre 

For use only in accordance with the Mental Health Acts 2001 to 2018. Penal es apply for giving false or misleading informa on. 
NOTE: For informa on in rela on to the legisla on, please refer to h ps://www.mhcirl.ie/what‐we‐do/mental‐health‐tribunals/legisla on 

For informa on in rela on to the Sec on of the Mental Health Act 2001 to which this form refers, please click here. 

7. Details of belief that person

is suffering from a mental

disorder AND, because of that 

mental disorder, there is a 

serious likelihood of person 

causing immediate and serious 

harm to himself or herself or 

others. 

*Addi onal page to be appended if details cannot be completed in the box above.

I am a member of An Garda Síochána based at:  

5. Name and address of

Garda Sta on 

SAMPLE

https://www.mhcirl.ie/what-we-do/mental-health-tribunals/legislation
https://www.irishstatutebook.ie/eli/2001/act/25/section/12/enacted/en/html#sec12
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13. Circumstances pertaining 

to the refusal 

14. Name of doctor who 

refused applica on   

12. Date of refusal: 

Has there been a previous refusal? 11. Previous refusal:  Yes No 

For use only in accordance with the Mental Health Acts 2001 to 2018. Penal es apply for giving false or misleading informa on. 
NOTE: For informa on in rela on to the legisla on, please refer to h ps://www.mhcirl.ie/what‐we‐do/mental‐health‐tribunals/legisla on 

For informa on in rela on to the Sec on of the Mental Health Act 2001 to which this form refers, please click here. 

 10. Name and address of  

Approved Centre for admission 
 

 

 

 

Signature of Garda: 
 

Garda Number:   

Date:     Time: 

(24 hour clock e.g. 2:41pm is wri en as 14:41) 
: 

Please note it is an offence not to disclose all informa on that you are aware of that relates to any 
previous applica ons for involuntary admission and their refusal. 

  8. Date and me taken into 

custody 

 9. Place of custody   

   Time: 

(24 hour clock e.g. 2:41pm is wri en as 
14:41) 

: Date 

SAMPLE

https://www.mhcirl.ie/what-we-do/mental-health-tribunals/legislation
https://www.irishstatutebook.ie/eli/2001/act/25/section/12/enacted/en/html#sec12



